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STATE OF SOUTH CAROLINA ) (FORM 1)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
. )
_ _ - ) TRANSPORTATION COVER SHEET
&pp[ cochon +or o (lass)
¥ (\( 0N - E-nr\e)r%&‘f\ C*j ) DOCKET '
M ) ~umser: d009- 3% - T
— " ’ )
SLO&J N %:OL L oot &‘N (L LLQ/ ) Ifthis is your first time filing an application with the PSC, you will not
P J o
) have a Docket Number. The Commission will assign one to you. if you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or priat) - .
Submitted by: K!ﬂu& MiShoe Telephone: (ZER) 423 11D 3
Address:  [p|OIN TOM Gugue. AR, Fax: B43) 4o 115t
Aarion, ¢ 5957 | Other:

Email: swam pfoxtaxi & att.net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application - Class C Charter

Application — Class C Charter Bus
Application — Class C Non-Emergency
Application ~ Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

OoUO0oOoooooowaOoaoaao

Request for Name Change on Certificate

OOo0O0oO0ooOooodooadad

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter
Response
Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. (@

_—




07/23/09 THU 12:29 FAX 803 650 0552 PGBA MYRTLE BCH idoo2

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER .DATE\J UL-Uj 23 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Swamp Fox Taxt Service, UL
2. (a) Street Address .of Applicant U 'O N /l’OVYW 6aga uf,
Aveque . Marion, S¢ 9457

(b) Mailing address, if different from street address

SeuL 0S  odoove.

(c) Telephone Number% - 4%3 - ll5 3 Fed ID

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. )(A W\(:La, MLS hoe
Shimeka Q umpter

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1
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7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET
Balance at e Application is Filed:
Mont LR vear:_2009
Assets: '
Cash 5 4'00 6)
Receivables £
Real Estate
Buildings and Equipment-Net %
Motor Vehicles-Net 1,00
Garage Equipment-Net s
Machinery and Tools-Net b
Supplies on Hand 0.0
Prepaids and Other Assets .l
Total Assets ‘Q‘) QM. 0O
Liabilities and Equity:
Accounts Payable 19'
Notes Payable ’@,
Mortgages Payable £
Equipment Obligations ,P)’
Accrued Salaries and Wages Ly
Other Accrued Obligations s
Other Liabilities s
Total Liabilities )
Capital Stock £
Retained Earnings L
Total Equity O . oL
Total Liabilities and Equity O.60

8. Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, |
. ' )
COUE(;I: Narceere 1
4 . ! * 7 3
L, NLide HlShDU . 4%@@1'\6(
(Title)

' }Name of Applicant’s Reprpse ive) _
of i the Applicant for the Certificate of Public (Applicant)
Public Convehience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above

Application are true and correct.

SWORN TO BEFORE ME
) . . . . \a
A o 5.0 . (. \ ALLAY L/___,.___.‘_l
‘This the _< 5 H day of 11 } onC h/ 20C q.__]l
(Jzepurteic siitdedl P
V4 (Notarg'Public)

Commission Expires: : s
ommission Expires: by ElommisstonEplues L cormber 21 3040

Tnigralinyy M 2



AR d b

]

|
1

J—

——

Sy

7y

-r
I

i
M ] ve T v
FAN IEAN AT SPASAN (PR IPAS

-
o l
I
P

PN

MM
D

AR

Al

i

Al

EIT

,
Lz

‘|

it

Rend

i

!

vy

1
RE

-y
i dia

SRne

Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

T

Pegvtula b ot e Ll

SWAMP FOX TAXI SERVICE, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 20th, 2009, with a duration
that is at will has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 23rd day of March,
2009
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Mark Hammond, Secretary of State
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EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Swamﬂ Fox Taw Serv[ct/ LLC

For the transportation of passengers as follows

Area to be served: %’Q w LC{Q

Number of passengers: mai r’ MSS;QHOXUZQ
Fares : 95.00 PQY m&\b

Dg%wul;)a, 2009

Blh& Mog.

Title”

Rev.10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

2000 ?&‘}ﬂ‘vm eHBPUYEOR Baall  3sun  — ']
aDQl___W_nQ&N AFMzZAY 1 65Blaw] 30 - ]

* Seats if passenger carrier.

SW\D e T Srviee, ULC

1|22

7

(Apphcant s Representatxve)

co,/uﬁ@.

(1it¥d)
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INSURANCE QUOTE

The following insurance quote is for:

Yorrn € (Mieady Ok Hle W ith  Olass

~ (Name of Motor Carrier)

O,T(l\t'( CS S‘UUOW\UD Yo% T&*Li g@\Ul.CL

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Rev 5/07



INSURANCE QUOTE

The following insurance quote is for:

fwﬂ/h/ Pox v/ 5(%%2{; lLc

(Name of Motor Carrier)

Po_Bpx 449, Magjpw Sc 2757/

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance D 0,000 ,// 00, 000 /25,000

The above quoted premium is for a term of / X __months.
Minimum Limits - Intrastate Only:
1 - 7 passengers - 25,000/50,000/25,000

8 — 15 passengers - 25,000/100,000/25,000
Caneal Fn Sunance. Lo mPary

(Insurance Company Nafne) /

Po Box 7. Geaui/i, Sc R5¢02_

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

S;ltf;a:il?ao% QZ&%/ T/

Date (Authorly@smﬁlce Company Representative)

Rev 5/07



07/24/2009 14:97 843—431—5@26 PROBATE JUDGE

'EXHIBIT Fwa

PAGE @1/01

Name: Sc.nn, Fou TAvT LLe
Address: = dog Ton. GACOUC Rug MALToy  SC
Telephome No. §u1 ¢y~ [L€3 FaxNe. Byg Y23y gy
_{_{n‘u .?'Q‘LQQTI NO. ICC Nﬂ.
1. Does Applicani have & Safeiy Rating fioy the 1.5.12.0. 5
: 1"\; . -L\.'.'} . ":/ . t [} n,lnﬂ I S (qlf}ﬁn!it Wheﬂ feceived)
Tt %yes”, adlipnte nrting sl provide ¢ rmy) Sutisfactory
—_—
Conditional
Unsatlsfac‘mn' .
) . ‘ O = '
2, Hare oy o Spplicad’s drivees o vihicles boom places * out of scrvice” by Transport |
Lodlec salely offivers i ihe past twelve (12) faoathy? f
Yes No_+~ . .
3. Are there currently any outsianding judgrmaeng (s} against A pplicas? ,
Yes .No _ :/ :
(rf= ycs , indicate vaturc of Judgment(s) ;
4, Is App]’(‘»ﬂ"i !d}}“hdn \.’_l }z i Laliien [ERT ,,?3"7 ir‘ thshiy 1o u»-" i .'--'."n'::r":';:/ ’!,T;_-‘ikt‘.‘i.ikr'tai‘_‘ :
90\*01))!17{‘ fonhice motoy e e Cxrmiions B Qounth Camarlh, R e Ly #»
Gpetals [ eoispligne e With Hheys stafuies and s ginay
Yes ‘/ No . ... .
3. S b Applicaet awag of the Cemaussion’s insurgnes requiretnenis and the insurance
PR Losls assaciated teeewith?
Yes L7 No__ __ |
{thoan ol fsvneans w3 (Braky N st iy oo umé{ sl h'-x!ing Lutront insuranco premimms, Aq

thee Fineom W ;!»r:( 2Ty

provide copy af st piodicies vateng m;w«‘of*)

{3, A copy ot “Wreest fusiramnes policies may bo requised, Do not |




